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Fluoride Clinical Guidelines 

 
Fluoride is a mineral that is found in all natural water sources.1 Fluoride is the ionic form 
of the trace element fluorine. Fluorine is commonly found in the environment, and 
reaches water sources by leaching from soil and rocks into groundwater. 
 
When used as directed or within the context of community water fluoridation programs, 
fluoride is a safe and effective agent that can prevent and control dental caries.  Fluoride 
remineralizes the calcium hydroxyapatite structure in enamel by forming calcium 
fluorapatite, which is more resistant to acid attacks. The remineralization effect of 
fluoride can both reverse the early decay process as well as create a tooth surface that is 
more resistant to decay. 
 
Fluoride can be delivered topically and systemically. Topical fluorides strengthen teeth 
already present in the mouth, making them more decay resistant. Modes of topical 
fluoride delivery include toothpastes, gels, mouthrinses, and professionally applied 
fluoride therapies. 
 
Systemic fluorides are those that are ingested and become incorporated into forming 
tooth structures. Modes of systemic fluoride delivery include water fluoridation or dietary 
fluoride supplements in the form of tablets, drops, or lozenges.  
 
Fluoride Varnish. Professionally applied. 
 
High-concentration fluoride varnish is painted by dental or other health care professionals 
directly onto the teeth and sets when it comes into contact with saliva.  Varnishes must be 
reapplied at regular intervals with at least 2 applications per year needed for sustained 
benefit. 
 
Dietary Fluoride Supplements  
 
Fluoride supplements can be prescribed for children ages 6 months to 16 years who are at 
high risk for tooth decay and whose primary drinking water has a low fluoride 
concentration.  Dosing is based on the natural fluoride concentration of the child's 
drinking water and the age of the child (see Table below). 
 
All dietary fluoride supplements must be prescribed by a dentist or physician.  For 
children aged younger than 6 years, health care providers should weigh the risk for tooth 
decay without fluoride supplements, the decay prevention offered by supplements, and 
the potential for dental fluorosis. Consideration of the child's other sources of fluoride, 
especially drinking water, is essential in determining this balance. 



 

 

Important Considerations When Using Dosage Schedule: 
• If fluoride level is unknown, drinking water should be tested for fluoride content 

before supplements are prescribed. For testing of fluoride content, contact the 
local or state health department. 

• All sources of fluoride should be evaluated with a thorough fluoride history. 
• Patient exposure to multiple water sources may complicate proper prescribing. 
• Ingestion of higher than recommended levels of fluoride by children has been 

associated with an increased risk of mild dental fluorosis in developing, unerupted 
teeth. 

• To obtain the benefits from fluoride supplements, long-term compliance on a 
daily basis is required. 

 
 Table. Fluoride Supplement (Tablets and Drops) Dosage Schedule 2010 (Approved 
by the American Dental Association Council on Scientific Affairs) 

Age 
Fluoride Ion Level in Drinking Water (ppm)* 
<0.3 0.3-0.6 >0.6 

Birth-6 months None None None 
6 months-3 years 0.25 mg/day** None None 
3-6 years 0.50 mg/day 0.25 mg/day None 
6-16 years 1.0 mg/day 0.50 mg/day None 
*1.0 part per million (ppm) = 1 milligram per liter (mg/L) 
 **2.2 mg sodium fluoride contains 1 mg fluoride ion 

 For further information about Flouride, visit ada.org. .   


